FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 -
| DOCUMENT # N40395 (8)

. Corporation Namoe

FLORIDA NARCOLEPSY ASSOCIATION, INC.

\ (T

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Prnrlupul Piace of Biusmoss Malling Address

1439 RIDGE SHORE DR 1439 RIDGE SHORE DRt

TARPON SPRINGS FL 34689 TﬁsnFiPON SPRINGS FL 34689-2010
us U

3. Daw ‘Ilncorpo,r’aled or Qualified | 3a. Datﬁa:}égslst‘l Reiort
2. Prncipal Pace of Husans

2a. Mailing Addrags 4. FEI Number iad Far
w7500 - 142 %2 Ave N s PO Box 7304 583033120 ot hopcati

Sone Apl # el Suite, Apt. #, Btc. . . $8.75 Additional
_3_2’_1 VVVVVV #( 3 ?. ? 27—1 5. Cerlificate of Status Desired [:| Foe Raquired

City & State

City & State 6. Election Campaign Financing $5.00 May Be
2_1 Ll@ /2 6} D ] F!"‘ :‘E] gEm’M o L k FL Trust Fund Contribution Il Added to Fess

7 _? / C(’“"“V Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[:[ ; 5] »33% ?S |w Florida Statutes [ ves o

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

e ReB ErT &mmeﬁﬂQmp
LEHNER, ARLENE R. 82| Steet Address (P.0. Box Number is Not ceptable]
1499 RIDGE SHORE DR = Y IWL LY, J\/

TARPON SPRINGS FL 34689

"* 4ARGD FL [* 5257 /

77 0502 and 617_1508, fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

1. Fursaani g the pro Y
[— ie State of Flontz Such change was authorized by the corporation's board of direclors. | hereby accept the ap ginlment as reglstered

Jjons of Seclions §
office or feqstered gy I

the obligatong of fSecton 617.06503, Elprida Statules.

S 8ERT \SommentAmp

(NOTE: Req stered Agent signature requirad when reinslaling) f

2 T OFFIOEAS AND DIREGTONS - . 13, ,_ADPITIONS/CHANGES TO OFF—ICERS ANDD FCTORS IN 17
T ﬁ"S'T WELEIE 11TNLE D/.‘ /T &hange LT addition
A LEHNER, ARLENE R, 1.2 NAME RoBerT SommEeERKAM P
strertaooness | 1499 RIDGE SHORE DR 13STRETADORESS | 780 = s4A 2 V0 AVE N B 333
ares-ze | TARPON SPRINGS FL etz | LARGe  FL 3323/
Kl D T DELETE 21T [Tchange ] Additan
haNE BETTS, MARY 22 NAME
s amness | 10457 COOPERWOOD DR. 23 STREET ADDRESS
| CHY-57 of NEW PORT R'GHEY FL 34654 2 4CITY-5T-2IP
WIE PD T DELETE 31TALE [T change LT Addition
NAME FAY, ROBERT 32 NAME
szeranoness | 16211 2ND ST E. 3.3 STREET ADDRESS
G- 51 21 REDINGTON BEACH FL 34.CITY-ST-2
T ) CTDeLene a1 TINE [ Change T Addilion
hawg GOETTMANN, ROBERT 4.2 NAME
sweranorss | 5104 43RD AVE. W, 43 STREET ADDRESS
Lorvsiee | BRADENTONFL 4G S1-20
LI D [T DELETE 51THLE [T crange ] Addition
NAME RHODES, RON 52 NAME
sterraooiess | 3773 WAKE AVE. 5.3 STREET ADDRESS
| orestar | SARASOTAFL 5.4 CITY-ST. 7P
e 0 [T ot &1TITLE [J Change [ Addition
haME UNDERWOOD, GLENN 5.2 NAME
sweerannerss | 12240- 69TH TERR N 63 STREET ADDRESS
Cry-S1- 21 SEMINOLE FL 34642 .4 CITY- §1-2IP

14. I do herszby certify Ihat the infgrmation supphed with tye filing does not gqualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certity that the
pual report or supplepfental annual report i true and accurate and that my signature shal have the sama legal effect as if made under oath; that

| am an on cor or clu fctor of the Y:orporation or the ghoeiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

ar Block 1 chapged or opdin altachment witly an addrass.
[
ﬁ ; m. ¢ bﬂfﬁhq /5 !gé 2.rb.3
IGNATURE AND TAPED BA PRINTED NAME OF SIGNING OFIU#ER OR DIRECTOR ale Daylma Thone ¥ 0OGROST

© NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 19 1997 Sooam

CR2EQ37 (9/96)



